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SELECTION OF CHANGES TO TEST

QUALITY PROBLEM
• Delayed diagnosis of pediatric sepsis
increases morbidity, mortality and
healthcare costs.
• Specific interventions have been shown to
decrease time to sepsis treatment and child
sepsis-attributable mortality. These
interventions include:
• Sepsis screening tool
• Sepsis huddles
• Sepsis management pathways
• Continuous quality improvement (QI)based reviews
• When this project was designed, the
University of New Mexico (UNM) Children’s
Hospital did not have any of these
interventions in place in the General
Pediatrics Unit (GPU).

SETTING AND TEAM
This project is being conducted in the General
Pediatrics Unit at UNM Children’s Hospital.
The QI team includes collaborators from the
GPU, the Pediatric Emergency Department and
Urgent Care, the Pediatric Intensive Care Unit,
and Envision NM 2.0.
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QI FRAMEWORK
Model for Improvement from Associates in
Process Improvement, endorsed by the Institute
for Healthcare Improvement.

QI PROJECT AIMS
1. Implement a sepsis screening huddle within
20 minutes when pediatric patients meet a
clinical trigger based on vital signs;
2. Ensure patients who screen positive for
sepsis receive antibiotics within 3 hours; and
3. Ensure that patients who screen positive for
severe sepsis/septic shock receive
antibiotics within 60 minutes.
For all measures, the goal is that they occur at
least 60% of the time within 9 months of QI
project initiation.

Based on literature review and team assessment of UNM Children’s Hospital systems, implementation of a sepsis
management pathway and screening tool, sepsis huddles, and CQI-based reviews of sepsis cases are being prioritized
for implementation during the QI project.

"Your child has signs of a serious infection
that we are worried is getting worse.“

PLAN-DO-STUDY-ACT (PDSA) CYCLES
PDSA focus

Parent sepsis huddle script for
situations when team is worried about
a severe infection:

# of cycles

Outcome

Develop and test pediatric sepsis management
pathway

1

Testing in progress

Develop and test sepsis huddle script

1

Testing in progress

Develop and test sepsis huddle checklist

1

Testing in progress

Develop and test inpatient sepsis EMR trigger tool

1

Testing in progress

Identify recipients of an automatic Tiger Text for
sepsis management

1

Testing in progress

"We are going to (give fluids, antibiotics,
use medicine to support blood pressure,
admit to the hospital, transfer to the
PICU).”
"A team member will be back within 30
minutes to see how your child is doing.“
"Please tell us if your child is (breathing
faster, not waking easily, getting worse).“
"You can tell use by (using your call
button, telling your bedside nurse).“
"(Teach Back to confirm) I want to make
sure I explained this well for you. Can you
tell me what we are going to do for your
child, and what we want you to do?"

QI MEASURES
The primary QI project measures are being
collected via medical record review and focus
on timely implementation of the sepsis huddle
and timely antibiotic administration.

NEXT STEPS
Additional PDSAs are planned to:
• Build and use the automatic Tiger Text
• Complete and test Powerplan in Cerner
• Train inpatient clinicians and staff on using
these tools
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